MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 2948 62-—02’?152

OEPARTMENT OF PUBLIC HEALTH AND WELFARE -‘Il?
Regist ’. "" i d S,
DO NOT WRITE AMENDED egistration District No. ___--______ L _d__Primary Registration District No, _.._Z_________--Regmrar s No.

ON THIS STUB HE ) sQ7
1. hal Maloi] ~ TIUL 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before

8. COUNTY Jaokson a. STATE Ka nsas b. COUNTY mndo t t e admission)
b. CCI)TRY {If outside corporata limits, give TOWNSHIP only} Length of stay in 1b €. CCI)TRY Inside Limits
own  Kansas City lyr. 1OWN Kansas City Yoo X No O

1 c. FULL NAME OF {If NOT in hospital, give location} Inside Limits d. STREET (If outside, give location) Reside on Farm

29152 wernionPleasant View Rest Homed wo ADDRESS 1205 North 28 th Stvad ven
Fi

3 ' 3. (l.erME OF _DE)CEASED ' First Middle Last 4, DOAI;‘E Manth Day Yaar
ype o print . . . pil

Flizabeth He Hollister DEATH 7-E0-196&

5. SEX 6. COLOR OR RACE 7. Marcied [] Mever Married [ [8. DATE OF BIRTH | 9 AGE {last birthday} {IF UNDER ) YEAR | IF UNDER 24 HR

female white Widowed K] Divorced 1 | P=8= 18836 76 Months ] Doyt | Hours | Min.

10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

duringﬁoﬂ of wowlrj_‘é{ even if retired) Home Al _Zpe ton C'i ty, Mo 4 Us4

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

William Neal Mary Ann Fahrion James Hollister
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SACIAL SECITDITY RN 17. INFORMANT Address

(Yes, ;;,oor unknown) § {If yu}gianﬁ; or dates of servic A . D?‘. .]-. W.HO.Z I is te?“ KQC’ of{S

18. CAUSE OF DEATH (Enter only one cause per line . INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: QONSET AND DEATH

weomtecavse ) _ Wy fog €hadic Po @ Mo bvia 2 ofays

r

STATE FILE NUMBER

VS 300
Rev. 4/59

DATE AMENDED

DOCUMENT

Conditions, if any, DUE TO (b) I ¥
which gave rise to
asbove cause (e},
stating the under-
lying cause last. DUE TO (¢]

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsred to the terminal PART 1. If deceased was female was
diseass condition given in PART | (a) there a pregnancy in last 90 days.

l O Yes I ﬂ Ne I O Unknown

9. WAS AUTOPSY | Z0a. ACCE])ENT SUICDIDE HOMEI|CIDE 20h. DESCRIBE HOW {INJURY QOCCURRED. {(Enter naturs of injury in PART | or PART 1] of itam 18.)

PERFORMED?
YES[] NO[OJ

20c. TIME OF Hour Month, Day, Year
INJURY a.m. .
p.m.

20d. INJURY CCCURRED 20e. PLACE OF INJURY (o.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK (]

21, | attended the daceased frnm_‘ ." -‘ r 2 lo_M:_‘_a_md last saw :ﬁ; alive on. -7— IJ hnd ‘ e—

Death occurred n!_.‘_._am m on the dete stated sbove, and to the best of my knowledge, from the causes stated.

22a. SIGNATURE egree or fitle) 22b. ADDRESS 22¢c. DATE SIGNED
H a6 AN Jm— 0O, | 28 3¢ Drovs? 7240-62

73a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
o REMOVAL( pecify}

niemov 7=-21-1962 Memorial Park Cemetery Kansas City , AKansas

@74, FUNERAL omscroa ADDRESS 25. DATE RECD. BY LOCAL REG. m.}ﬁim-s SIGNATURE

F R.A.Fulton Kansas (City, Kansas 77— 23 - b7

{Licensed Embalmer’'s Statement on Reverses Side)

10
3
fe)
[
(72 ]
<
77 ]
o
<
oI.L
&0
&JJD
o |5
w |5
I |2
[
ra
o
W
[
Z
[*T]
=
[=]
z
3

MEDICAL CERTIFICATION

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

r ﬁ_. Ives

BY AFFIDAVIT OF
t

ITEM NO,

i




LI i R - S YRR IR O O 2 T T 3
) .

o '\ " STA'I.E’MEN\T‘BY LICENSED EMBALMER

) hereby cerlify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No,

working under my personal supervision.

Student. Signed 2] N fi ,tr:AA.iZE — — .

Signature of Student Embalmer
Licensed Embalmer No. r:jjo 3)

T Ty . s - R RN

P.O.Address__ [ vk .a
I ‘k . A VI L

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply
oA with the above constitutes grounds for revocation of license). ’
N If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above. ) ) A




